
FORMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Sprinofield. Illinois 62701 

For Commission Use Onlv: 1 

. -  
,~ .- . ~ I - ,  . . .  

..................... ............................................................................. ................................................................................................................................................. 

Regarding a complaint by (Person making the complaint): G; kb -kbZd C% @* 1 C/O @ ~ ~ C L S  khUsYrk\\<hj 

Against (Utility name): 

As to (Reason for complaint) 

7-L p a p  b G o <  L - / % L t  a a A  e k e  Cornpan? 

C ) W d  ebf%,iw+ , R U n ; w  H ,'xhlyuy Boberg 3 +y[n, 
&Lc\c vnd\;w, \ 

in r,k eLen Illinois 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 592\ bf \ I 03y& 5 -j-ree),s/ o d < L \ . m , ( ~  6 0 4 5 3  
0 ,  z 6 S. Wan3 clad (9' % l a 0 4  S ~ \ h ~ \ e 5 i h y  The service address that I am complaining about is 1920 

My home telephone is 

Between 8:30 A.M. and 500  P.M. weekdays, I can be reached at 

- - 

[m 705-LO40 

My E-mail address is $ O q  c! Sgfa ydWJ~cQ4v\I will accept documents by electronic means ( m a i l )  0 Yes 0 No 
~~~ - , .~ __ ~ 7 & -~ ~ewas4 , . -. 

to the provisions of the Illinois Public Utilitie's Act. 
(Full name of utility c o m p a n y ) . m P  d" MWi ?%b-G/&. ( r e s p o n d , n $ g G u E % h ~ a n d  is s u b j e z '  

( 5 3 9 .  

In the space below, list the specific section of the law. Commission rule(s), or utility tariffs that you think is involved with your complaint. 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

H Y e s  0 No 

UYes aNo 



\ \  4/ CAj 
Today's Date: Complainant's Signature: 

(Month. day, year) 

I f  an attorney will represent you. please give the attorney's name, address, telephone number. and e-mail address. \ 

When you finish filling out this complaint form. you need t o  file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include one copy of the original complaint for each utility company complained about (referred to as respondents). 

, Complainant. f i rst being duly sworn. say that I have read the above petition and know 

Subscribed and sworn/affirme 

Sigdatuhd Notary PqLdd. Illinois 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. 



PEUPLES GAS. 
NATURAL G A S  D E L I V E R Y  www.peoplesgcKdeIively.com 

Bill Date I Account Number I Payment Due Date1 Amount Due 

0812212008 9 5000 4836 1577 09/08/2008 $19,971.38 

Name GilsnXhazsr Real Estate Corporation 
Service Address 

Sefvice Classification 

Activity Since Last Bill 
m o u s  Bel- 
Thank You For Your Pam 

7920 S Evans Ave 
Chicago IL 6061S982 
Rate 2 -General Service -Heating 

Delivery Charge 
clrstmarclmrg.3 
New RBte Firs11 W Tharms 
New RPlsOver 1WTherms 

I_ -.- __.- 
Gas Charge 
Eficiency Program 
Environmental Charge 
Volume Balancing Ad1 

Taxes 
Chicago hnioipl  ?io; 
swe Tax 
State Gar Revenue Tax 

Total Current Charges 

AMOUNT DUE 

-- . 

Messages 

$.JM.(5 x lW.W Therms P 

$.13S76 x a 1 2 5  Themu = 
~ - _I- 

51.32500 I( 31.25 Therms = 

1.03220 I: 39125 Therms = 
1.01247 x 391.25 Therms = 

5678.82 x 8.24 % = 
w a . 8 2  x 0.10 % = 

1.024 x 391.25 T h e m  = 

5916.71 
-5916.71 
- 568.78 

IB4.M 
555.45 
L40H . . 

$140.66 ~- 
1518.41 

52.27 

w.88 
512.80 

556.93 
50.68 
5 9 . 3  

WW 

$744.82 

519,971.38 I 

Join the Budget Payment Plan today to help manage your gas bills. Simply pay $3.671 .O 
instead of Me amount due shorn on ycur 
Your monthly budget payment will be $3,6P;).OO. 

During this bilUng p e d  we obtained an actual reading from your meter. We then 
estimated usage from the actual reading date to your current billing date. 

August is the perfect time to prepare your hcine for winter. Learn more in !his 
mMv(s iswB of Customer C a n d o n  or bq visiting us at *sdeliq.com 

)went coupon by your bill due date. 

16.938 

8,169 

0 I 
B P  OOT NO" DEE JAM FEB W R I P R  M*".I"* JUL *"e 

2007 2008 

The gas charge for August IS 128.38 cents per therm and for 
Julydwas 149QBcentspwtherm Thegascharge 
reflects how much PeqAes Gas pays for gas, whlch IS Mat 
you Pay 

See back of bill for definitions of terms used 
on this bill. 

I 

http://www.peoplesgcKdeIively.com
http://sdeliq.com


Name Abbs  Khasmakhi 
swviw Address 

Service CIassiRatlon 

8Mo S lngleside Ave 
Chicago IL 6061%5427 
Rate 2 ~ General Service ~ Heating 

Activity Since La61 Bill 
Pmvmus Balance 
ThankYou F ~ Y o u r  Payment 
lab Payment ChrgfUlWred 
cancel siting (12-20-rn7 IO 05ar-2ms) 
Re- RiwBilling (12-M2W7100521-2W8) 
Balance 

Delivery Charge 
ClDtomer Charge 
New Re& Firsl l w )  ThemK 1.35445 x 
NewRaiehr1WTherms 1.13976 x 

w22aKi - Oat Chuga 
EfIickncyR ram 
EnvimmrntaqlCharge smo4ox 
Volume Balancing MJ -S03130r 

1m.w mens = 
425.72 Therms - 

325.TTThSEnr = 

525.72 Therms = 
525.72 Therms = 

TUeS 
Chh+m Municipal Tax 
Slate Tax 

Total Currenf Charges 

AMOUNT DUE 

Messages 

$80724 x 
1807.24 x 

5.024 x 

8.24 % = 
0.10 % = 

525.72 Therm8 = 

TO pay p u r  gab bill by credd card, call 1-866-2950086 A convsnknce 2007 2008 

ThegsOhargeforJuneis 122.19oentspertherrnandfor 
May I! vas 124.19 cents periherm. The gas charge refiects 
how much PeopreS GRS pap for gas. WhW is ‘&!at you pay. 

fee will aPDiV 

See back of bill for definitions of terms used 
on this bill. 


